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If your organization is certified as a Women or Minority Owned Business please put a check

in the far right box next to your phone number
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If your organization is certified as a Women or Minority Owned Business please put a check mark
in the far right box next to your phone number




Westside Family Healthcare

Sarah K. Noonan, mpa
Deputy Director

300 Water Street, Suite 200
Wilmington, DE 19801
302.656.8292

302.656.8982 fax
sarah.noonan@westsidehealth.org

www.westsidehealth.org

CHILDREN & FAMILIES FIRST

m A

Program Manager
ARESOURCE CENTER FOR YOUTH

2005 Baynard Boulevard ® Wilmi

JANE MAJIAN BOWEN

ngton, Delaware 19802-3999

Telephone: (302) 777-9725 o Hotline/Clinic (302) 658-6134

Fax (302) 658-5170 e (800) 220-3092
Email: E:m.voimsm@nmam.oﬁ
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La Red Health Center
504 W. Market Street o Georgetown, DE 19947
Tel: (302) 855-2020 e Fax (302) 855-2025
Email: vo_mo=®_mSmrmm_ﬂrnw:gno@

019706974

Brian S. Olson
Chief Executive Officer

Matt Friedman

Executive Assistant

2713 Lancaster Avenue, Wilmington DE 19805
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www.hjmc.org
601 New CAsTLE AVENUE » WiLmiNGTON, DELAWARE 19801

ROSA RIVERA

Chief Executive Officer

TEL (302) 427-9696 . . FAX (302) 655-6606
email: RRivera@hjmc.org

@ Planned Parenthood'

of Delaware
1033

302-655-7296, 3%
302-655-1907 Fax

Elizabeth A. Dougherty edougherty@ppde.org
| |

Vice President of
Development 625 Shipley Street

Wilmington, DE 19801

www.ppdel.org

BCCS

Brandywine Counseling & Community Services Inc.

P: (302) 472-0385 F: (302) 472-0392
532_===_@ca__%i=m8==$==m.oa
www.brandywinecounseling.org




